Hepatitis B virus (HBV) infection is a huge problem in the worldwide as well as in Turkey. It has hepatotrophic and lymphotropic capacity, and can cause hepatocellular carcinoma (HCC) and lymphoma. HCC is the most prevalent primary malignity of liver. Some studies have been reported that HBV is more common in patient with lymphoma. We present a case with lymphoma diagnosed with liver biopsy which was performed for chronic HBV infection. J Microbiol Infect Dis 2014;4(2): 75-77 
INTRODUCTION
Hepatitis B virus (HBV) infection is a common infectious disease worldwide and also in Turkey. 1, 2 It is estimated that approximately 30% of the world's population has had contact with HBV, and 350 million of them are HBV carriers. 2 The prevalence of HBV infection is 4% in Turkey. 1 The possibility of cirrhosis and hepatocellular carcinoma (HCC) increases among the carriers of HBV because of its hepatotropic characteristic. Also HBV replication has been shown in the lymphoid cells, so HBV infection may have a potential risk of lymphomas. 3 A cohort study was reported that HBs Ag positivity is associated with increased risk of diffuse large B-cell lymphoma. 4 Similar studies have been published in the literature scanned hepatitis markers in patient follow-up with lymphoma. 5, 6 We present a patient with chronic HBV infection is diagnosed as incidentally diffuse large B-cell lymphoma in liver.
CASE
A 57 year-old female who had HBs Ag positivity for 6 years admitted to our department. She had not any symptoms and findings for hepatitis or cirrhosis, and she denied any symptoms related to malignity including loss of weight, fever, night sweating. She took non-steroid anti-inflammatory drug for arthralgia, and has not got any disease in her medical history. Also, two of her sisters have been infected with HBV.
On the first physical examination, she looked overweight and no hepatomegaly, splenomegaly, ascites were examined, and any cervical and inguinal lymphadenopathies were not found. Other physical examination was normal. On her laboratory findings; alanine aminotransferase was 27U/ L, platelet level was 182,000 per µL, and alpha fetoprotein (AFP) level was 5.1ng/ mL. HBsAg and antiHbe were positive; anti-HCV, anti-HDV and anti-HIV Also, liver parenchyma contained large number of neoplastic lymphocytes ( Figure 1A ), which were positively stained with CD20 ( Figure 1B) . The patient diagnosed as diffuse large B-cell lymphoma which was primary non-Hodgkin lymphoma (NHL) of liver. Positron emission tomography performed after five months, reached two cm in size axillary lymphadenopathy, which remained undetected in physical examination. It was removed surgically; no neoplastic involvement was examined by pathologically. 
DISCUSSION
Hepatitis B and C viruses have hepatotrophic and lymphotropic characteristic. While viral replication in these cells is ongoing, frequency of some malignity increases such as lymphoma and HCC. HCC represents more than 90% of primary liver cancers. Incidence of HCC among people with chronic HBV infection ranges from 120 to 180 per 100000 each year in female. AFP has insufficient sensitivity and specificity for diagnosis of HCC.
2,5,8
Primary NHL of liver is extremely rare lymphoma, which predominantly arises from B cell. Most common radiological presentation is a solitary lesion in liver, followed by multiple nodular lesions. 9 Nodules between 1 and 2 cm in size should be studied with CT and MR and, in case of non-diagnostic imaging, undergo nodule biopsy. 5 Our patient had multiple nodules in the liver. Firstly HCC was considered due to HBV infection; however, AFP was in the normal range. Then, liver biopsy was performed. Diffuse lymphocytic infiltration was seen on liver parenchyma, and stained with CD20. CD 20 is a pan-B-cell antigenic marker which is associated with chemotherpy regimens. 10 Although there is no significant association between NHL and HBsAg in EPIC study, 6 HBsAg prevalence in patients with NHL was detected 2-3 times higher than control group in other studies. 5 It should be planned a comprehensive study to clear up this problem about genetically predisposition and host factors.
The specificity of our case is that the patient was diagnosed as large cell lymphoma when her liver biopsy was performed for chronic HBV infection. When a mass in the liver was detected in patients with HBV, lymphoma should be also considered along with HCC.
